Introduction
Two epidemiological studies carried out in the city of The Hague showed that young women from certain ethnic minority groups more often demonstrate non-fatal suicidal behavior than Dutch young women (Schudel et al, 1998; Burger et al, 2005) . This suggests that a substantial group of young immigrant women in The Netherlands suffer from severe difficulties and distress in life. In the late nineties, the rates of suicidal behavior of South Asian, Turkish and Moroccan women in the age range of 15-24 years old appeared to be two to four times higher than that of majority Dutch young women. 1 By 2005, the rates for South
Asian and Turkish young females continued to be disproportionate, while those of Moroccan young women were still increased compared to Dutch young women-yet not statistically habitual act with a non-fatal outcome that the individual, expecting to, or taking the risk todie or inflict bodily harm, initiated and carried out with the purpose of bringing about wanted changes' (De Leo et al, 2005) . It concerns behavior including self-poisoning by taking an overdose of pills or cutting the wrist(s). The desired change includes, but is often not limited to, the intent to die. In addition, desired changes may include a wish to escape from an unbearable situation or thoughts, the search for peace of mind or the wish to communicate to others how much they are in mental pain (Hjelmelandt et al, 2002) .
Research in suicidology usually explains suicidal behavior almost exclusively by psychiatric and psychological risk factors e.g. mental illness and dysfunction in personality.
However, studies have pointed at the possible relevance of sociological theory of Across all ethnic groups in The Netherlands, men commit suicide twice as often as women, while more women than men attempt suicide. 3 This disparity is known as the gender paradox in suicidology. This pattern of male to female ratio (2:1 up to 3:1) can be observed world-wide (with exception of rural China, where more women than men die by suicide) F o r P e e r R e v i e w O n l y 3 (Beautrais, 2003; Canetto & Lester, 1995) . Durkheim's focus on lethal cases, as well as the male to female ratio in suicide statistics precipitates the question whether it is justified to use Durkheim's concepts for examining the non-fatal suicidal behavior of young women.
However, recent research indicates that those young individuals who die by suicide and those who attempt are not a distinct population but rather a similar group. Beautrais (2003) established by a case control study that those youngsters (15-24 years old) who die by suicide and those who attempt suicide share common sociological characteristics, psychiatric diagnostic and psychiatric history features. These features concern an exposure to recent stressful life events, lack of formal educational qualifications, a mood disorder and a history of psychiatric care. Beautrais argues that the fact that men more often die by suicide than women could hence be attributed to their choice of more lethal methods. This proposition is supported by the fact that female youth suicides in New Zealand more than doubled from 1977 to 1996, notably due to the increased use of hanging and vehicle exhaust gas by women. These findings argue against a rigid separation of lethal versus non-lethal suicidal behavior. Therefore, we believe it is justified to use Durkheim's theory for our focus on the non-fatal suicidal behavior of immigrant women.
In this paper, our research procedures and research subjects will be described first.
Subsequently we investigate the contribution of psychiatric and psychological risk factors and incidences of abuse and then the results will be compared. Durkheim's archetype of fatalistic suicide will be described next. Ethical Committee. The case files were a collection of notes of the treatment made by psychiatric nurses, psychologists or social workers and psychiatrists (in training). Although the files were not filled out systematically, since several professionals were involved with one patient and wrote the notes, this functioned as a cross check and increased triangulation.
Research indicated that immigrant females appear most at risk in the age group of 15 to 24 years old, yet our research subjects were aged between 12 to 41 years old. The rationale behind this is that suicidal behavior is known for its repetitive character (Arensman & Kerkhof, 2003) .
To clarify the extent to which social and economic class could possibly be related to overregulation, we selected Dutch control cases of which the parents had a low professional status, since it is known that non-western immigrant groups in The Netherlands often belong to the lower social-economic strata. We initially chose to investigate topics that are known in 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Research into the role of sexual and physical abuse unanimously shows that these experiences are a serious risk factor for suicidal behavior (Salander-Renberg et al, 2004 , McHolm 2003 . These findings motivated us to examine their contribution to our research subjects and compare the results.
Table 5 about here
In correspondence with previous research findings, the frequency of sexual abuse and physical abuse in our sample is quite high. Sexual abuse is more often mentioned in the files of Dutch young women compared to ethnic minority women, whereas physical abuse is equally reported across ethnicities. This may reflect actual disparities, but it seems plausible that a taboo around sexual abuse in cultures that value chastity and virginity, like the Turkish, Moroccan and South Asian culture (Brouwer et al, 1997) has resulted in some underreporting.
In sum, previous research findings on immigrants being more vulnerable to psychiatric disorders were not confirmed in our study and incidences of abuse were equally distributed as risk factors across ethnicities. These findings led us to suggest that psychiatric or psychological illnesses and abuse are not the key to explaining why minority women demonstrate more often suicidal behavior than majority Dutch women. Hence, we turn to explore the relevance of fatalistic suicide. focuses on two core elements: the amount of social integration and social regulation. Social integration refers to the degree to which people in society are connected to each other, through the possession of shared beliefs, sentiments and interest in one another, and a sense of devotion to common goals. Social regulation points at the extent to which society or a social group has control over the emotions, motivations and behaviors of its individual members through the government by norms, rules and customs. According to Durkheim, the emergence of a severe lack or a very strong manifestation of either aspect could put individuals at risk for suicidal behavior (Acevedo, 2005) .
Fatalistic suicide is characterized by a situation of extremely high levels of social regulations, while simultaneously social integration is low. Mutual ideas and shared feelings that should safeguard social bonding and connectedness no longer exist, yet strong regulation is present. It concerns a suicide as a result of over-regulated and thus unrewarding lives:
'futures are pitilessly blocked and passions violently choked by oppressive discipline' (Durkheim, 1952, pp. 276) . Unfortunately, Durkheim himself wrote very little about fatalistic suicides, he mentioned only briefly that suicides of slaves were expected to fall into this category, as well as childless wives in the west (Durkheim, 1952) . Durkheim found fatalistic suicide hardly relevant for the west. His moral position led him to emphasize the social effects of under regulation or anomic suicide following from the decline of importance of social norms due to processes of modernization. fatalistic suicide, we turn to the arguments of scholars who have discussed it. Pearce (1989) described the subservient situation of slaves who were considered the property of their masters, as inferior and dehumanizing and as lacking control over the course of their life.
Fatalistic suicide refers to environments where there is total coercion by an overwhelming force that has control over individual action (Acevedo, 2005) . One of the few other examples mentioned by Durkheim on fatalistic suicide is the suicide of housewives who remain without children. Even though at first the example seems rather outdated in the 21 st century, for the sake of the argument we investigate it. Durkheim argues (1952) that motherhood protects wives from suicide through its effect of social integration into family life. Durkheim thought that a childless wife could have no personal bonding with a role as merely a housewife and that she could not derive meaning from it:
'Fatalists do not derive protection from their role, for them it comes form the outside. Others that surround her reproduce the role, but not the individual who occupies it' (Bearman, 1991, pp. 520-521) . This touches upon a crucial aspect. The experience of constraint begins when the regulation is not (anymore) based in accepted norms, but when these norms are not (any Chinese young women are much lower in the cities, which underscores that the risk for suicidal behavior is associated with the rural family system as well as demonstrates the pivotal role of the method commonly employed in rural China i.e. pesticide-poisoning.
In sum, the work of scholars who discussed Durkheim's fatalistic suicide defined this as involving overregulation originating from harsh moral demands, upheld through force. As a result, individuals are faced with a lack of agency and develop a sense of powerlessness and dehumanization. While norms are considered external, demanding and obtrusive and fail to be internalized by the individual, a sense of alienation is created. The individual does not experience to have meaningful relations and lacks a sense of connectedness.
Overregulation in Young Immigrant Women's Lives: Intersections of Gender and Culture
Since it concerns females from specific ethnic minority immigrant groups in The
Netherlands who display disproportionate rates of suicidal behavior in comparison to majority Dutch women, gender and ethnicity seem important factors. Having established the make up of a fatalistic suicide, the subsequent question that emerges is if there is a relation between gender and ethnicity on the one hand, and overregulation on the other. Hierarchal Ethnic minority groups deploy cultural practices that originate in distinct sets of behavior and beliefs that often distinguish groups from a larger culture of which they are a part. As Geertz (1973) 
Empirical findings on Fatalistic Suicide in the Lives of Young Immigrant Women
After analysing the accounts of young immigrant women, 8 factors of overregulation emerged that referred to fatalistic suicide. These factors were not established a priori but emerged cross-culturally as a result of the analysis of the case files when we studied the circumstances that led these young women into suicidal behavior. by an (ex) partner emerged as a cross-cultural problem for women. Being forced into prostitution happened to two Dutch women and one Turkish woman. In sum, 3 factors were found that affected both minority and majority women, while 5 factors around family honor were observed in ethnic minority women only. To illustrate how overregulation originating in honor related issues emerge and to illuminate the extent to which a lack of agency exists, case summaries of minority women are discussed below.
Chastity Regulation: Accusations, Control and the Threat of Being Outcast
Accounts indicate how safeguarding the family honor through maintaining a chaste (decent) reputation is felt deeply by young minority women, who face serious consequences if they fail to live up to this prescription. The case files demonstrate how the status of a chaste woman was jeopardized, and how they were subsequently faced with repercussions that appear to be associated with their suicidal behavior. As a result, some women felt they had little choice but to runaway from home: The account above shows how violent repercussions of their families follow from the loss of a woman's virginity, a cultural value of chastity, which is a woman's responsibility to bear. Interestingly, we observed that the woman featured above had internalized certain cultural demands around her spouse choice earlier in her life, i.e. he should be a Moroccan and that she should marry young. Later in her life, her choice for a partner clashes with her family who wants to control her partner selection in order for her to become respectable again.
Force to Maintain an Unwanted Marriage by Threats of Violence or Death
The following account indicates how family members of a Turkish woman exercise control through threatening her with isolation and how physical abuse intersects with gender and culture: marriage, divorce, partnership, sexuality) were experienced as oppressive. These cultural and moral practices had a huge influence on the lives of some young minority women. For instance this occurred when doubts around the reputation and virginity status of young women emerged. As a consequence of (being suspected of) violating cultural norms on appropriate female behavior, violence and sometimes (threats of having) a forced marriage took place. In addition, some minority women, had to choose between continued abuse (e.g.
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